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INSTRUCTIONS: No permits will be Issued until all fees are paid. Bayfield Co. Zoning Dept. Refund:
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN HBSUED TO APPLICANT. HOW DO f FILL OUT TEHIS APPLICATION {wisit our website E&E.am,\mmmnnoc_.wm{.,amw\wam._:w\_mmvw
TYPEOF PERMIT REQUESTED=3> | /0. LAND USE " [ SANITARY . O PRIVY (1 CONDITIONAL USE 1Al OTHER .
Os.:mxm Mame: Mailing PnEqm 5 City/State/Zip: ._,mmm_u:asm .Q w\
- \ aw -—
Gary ~ Lavrrt Fzakis |, 2505000 pue | ot [Ung cor SYST 7S 7005
Address of Property: CityfStateZip: Cell Phone:

Golder  School @é Dotk Loing 0] SYEES

Contractor: P\Q % no.‘_:mnao_. Phone: v_.__.:_umq _u_:.._.__um_. Pho
. (S m o ] Sy \M
A \B mﬁ RN G XS B
Authaorized Agent: (Person m&%m Application on behat of Owner(s) w Agent Phone: Agent _e._m____\w Address {include City/State/Zip): Written P:ﬁ:uzwmﬁ_ n
%\ \%v ) W Attached
! O Yes
vw.o._m.n.n : : ¢ PIN: (23 digits) ©€°—1 Recorded Document: (i.e. vﬂonmﬂz Désw_.mr_E

Legal Description:

[Use Tax Statement} E_-ﬁuw\%r \W )WQ ﬁ\ww w%‘«l.w _WMWWM\,EEEm m%% W v%mﬁ&
5o T Tee \%r totfs) Vol &Page | | Lot{s)No. | BlocH(s}No. m%w\m@m,mﬁ \&ﬁw LefF
NIt : . ¢

N R e pdd b be Poct G/on]

%ﬁml Wi 0.673 zmmmg 23

{1 1s Property/Land within 300 feet of River, Stream (incl. Intermittent] Distance mﬂcnn:_.m is from Shoreline :

‘.‘h

it

Section , Township z Range w

Is Property in Are Wetlands

Creek or Landward side of Floodplain? if yes-—coniinue —p feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structure is from Shoreline : JYes O Yes
¥ yes-—-continamg —p feet T No 0 No

mnn_\m....._ummm?m.:ﬂ.
O New Construction | % 1-Story "W Seasonal % Municipal/City R City
T Addition/Alteration | [ 1-Story + Loft  YearRound | O 2 ‘T (New) Sanitary SpecifyType: | T well
5 O 60@ [J Conversion 1 2-Story [ a3 - Sanitary (Exists) Specify Type: ad
0 Relocate (edstingbldg) | ] Basement A O Privy (Pit) or Vaulted {min 200 galion}
MF Run a Business on ﬂ No Baserneant 7 None [l Portable {w/service contract)
Praperty ,ﬂﬂocsamzo: [l Compost Toilet
N She et e, [ None
TN Keepddell
-Existing Structiures (# permitbeing gpplied for is relevant toit); Length: A Width: 7 ) Height:
Proposed Construction: Lo T tength: M ot Width: ) Noas & Height:
.....v_,o“u.o..m.mm....m....::nﬂ.:_..m '
Principal Structure (first structure on property) ( X
Residence (i.e. cahin, hunting shack, etc.) { X
with Loft { X
L] Residential Use with a Porch { X
with {2™) Porch { X
with a Deck C8Px 30
. with (2} Deck ( X
%no:‘_:‘_mwnmm_ Use with Attached Garage ( X
[l Bunkheuse w/ {J sanitary, or [ sleeping quartars, or I cooking & food prep facilities) { X
O Mobile Home {manufactured date) { X
L [0 | Addition/Alteration (specify) ( X
[ Municipal Use O Accessory Building  (specify) { X
Rec'd for lssuanca 1] | Accessory Building Addition/Alteration (specify) ( X
4 ] 1 £ i
m&m Wwwm 05 ﬁr Special Cmm"ﬁxam_a <t _.Nu.”\ \M\“N\mw./r <ty { X )
j Conditional Use: {explain) { X )
mmnwmwmimw Staff Cther: (explain} ( X ]

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (inciuding any decbmpanying i fafmation) has been examined by me {us} and to the of my [ouy) knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we)
am (are) responsible for the detail and accuracy’of 41! _12.5.“%# [we} am (are} providing and m.wﬁ ; will Um ".m__ma zwwﬂmymmﬁ_m nnnr___._ﬁ. in determining whether to issue a permit. | fwe) further accept liabiiity which
i county officials charged with administering county ardinances to have access to the

may be a result of Bayfield Coul i B mﬁwo\_e_ {we) amn (are} providing i
Owner{s): x »wﬁ \P\Q A/ Date w ,Wﬁ \ W

2bove described property at e n\rﬁvﬂbbﬂ inspection.
- {if there are g@ﬁ%&di@%mg Oﬂfmﬁm.Um All Owners gxumﬂmﬂmz or letteris} of m_,%o%mmou must accompany this application)

Authorized Agent: Z m‘ i Date
e R {If you are mwmanmxw: wmwm:ﬂ of the owner(s) a letfer of authorization 35 nnawm Ay this mwv_ nmﬂoa

o TSRS (Ohehinglon B Do gy, e
"~ Address 10 send permit _ W.N LW, ﬂ\?.ﬁ- \ ___(& Y\ u m _,Ac LI :

Lopy of Tax Statemeant
- _E.o: Bnm_.;z purchased the property send your Recorded Deed

b%mEOPZ.W. vwm>mm COMPLETE vaﬁ PLAN Oz mm<mxmm m_Um

Ak 4




w.or Sketeh your Prope ‘of what yoli are applying for). | oS

“"-Show Location of: Proposed Construction -

Show / Indicate: North (N) on Plot Plan

Show Laocation of {*}): (*) Driveway and (*) Frontage Road (Name Frontage Road}

Show: All Existing Structures on your Property

Show: (*) Well (W); [*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*} Privy (P}

Show any {*) (*) Lake; (*) River; (*) Stream/Creel; or {*) Pond

Show any {*): (*) Wetlands; or {*) Slopes over 20%

e mjn\/cm‘;\ moﬂp‘v

E——————

,.::;i
(@f&

L, R o g
BN ATV
Flease complete {1} ~ {7} above {prior to o con m:csﬂw \Pm;f !

(8} Setbacks: (mwasured to the closest poi

* Desdription

Setback from the Centerline of Platted Road \wn\w Feet |17 Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way = Feet Setback from the River, Stream, Creek .
- Setback from the Bank or Bluff m Z
Setback fram the North Lot Line P 04\ Feet il
Setback from the South Lot Line . Feet Setback'frem Wetland - ) ’ _m(w i Feet
Sethack from the West Lot Line H M\O Feet Sethack from 20% Slope Area K Eeet
Setback from the East Lot Line 50 Feet Elevation of Floodplain \m Feet
w’
Sethack to Septic Tanlk or Holding Tank Feet Sethack to well M Feet
Sethack to Drain Field Feet |7 A
Sethack to Privy (Portable, Compasting) Feet [ 7

Prior to the placemant or construction of a structure within ten {10} feet of the minimum required sethack, H:m cccunﬁmé ling from which the sethack must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior tathe placement or construction of a structure more than ten {10] fast but less than thirty {30} feet from the minimum reguirad setback, the boundary line from which the setback must be measured must be visiofe from
one previously surveyed comer 1o the other previously surveyed carner, or verifisble by the Department by use of a corrected compass from a known corner within 500 feet of the preposed site of the structure, or must be
marked by a ticensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field {DF), Hoiding Tank {HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Fxpire One (1) Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

bl

Sanitary Number: # of bedrooms: /| Sanitary Date:

Issuance Information {County Use Only)

Permit Denied (Date): Reason for Denial:

vmwazn”.,\.. wmﬂ. 0O/ Dﬁ\ Permit Date: w\. 5. \m\

| _u_m mﬂnmn_mm mcwimﬁwzn_m& ”.o.ﬁ.. . Hmmlﬂw*mmmﬁ”i mﬂmoav poE— ijm\zo Mt mmo.: mmnu_._.mm o ATfidavit wmn:__\mu...
s Parcelin Lommon é:ma. B esin wmq B ¢ = Mitigation Attached Affidavit Attached
Is Structure Non-Conforming | [ Yes tLiniid ; S T No
Granted by Variance {B.O.A) . Previously Granted by Variance ?.O;ﬁ e
iYes i iNeo . “Case #: . L .. | OYes ONo ... Casedt
: : Was Parcel Legally Created | O Yes O Na - o Em_,m Property Lines mw?.mmm:»mn_ by Ds_.nmﬂ . Yes .
<<mm _uavomma m:__a__._m Site Delineated | iYes T No - Was Property m_._2m<mn_ “OYes

__._mumnn_cs xmn_uﬂm Zoning District _ﬁ

| Lakes Classification [ -

L Date mm.:._”m.v.mmﬂ._m:.“ fm l..&l%;m““\\ ., . - .. _ _m_mﬁmn\mmm_ b .. ﬂ ?\&J mﬁ) .U.mﬁ.m oﬁ.mm-_:mum.n.zo:w.
: .oimv wi, moggﬁmm or: moma ﬁona&ozm .a.,ﬁwnrm% o <m o :\20 thay Teed to be %ﬁfnw_mu } W
Fhr o opett GRS ?imécmw\ Di Q.NQ

u LSES

Hoid For Affidavit: Hold For Feas: |1

mo@ TRA: WA&




-~ iMIT:- COMPLETED >m._u_._n_.5."02 TAX M m\ﬂ\ﬂ\

. |STATEMENTANDFEETO!" APPLICATION FOR PERMIT mawmmmw Permit #:

Bayfield County . BAYFIELDCORNTY, IBCEN St
: Em::.:m m:a_ Nonmzm Umnm«ﬁ :mmw @ it m\ @ % :
: Date Stam| ceived} L e
....Emms_uEPE_ mpmmp i Amount Paid: .
(7153736138 Ll MAY 01201 - =

| Bavfield Co. Zoning Depl. .

| INSTRUCTIONS: No permits will be issued until alf fees are paid. mﬁ m m m ﬁ Refund:

Checks are made payable to: Bayfield County Zoning Department.
[ NOT START COMSTRUCTION UNTH ALL PERMITS HAVE BEEN 1S5UED TO APPLICANT.

OE:m_.mZNB.m ..f m ?._u___:w Address: — City/State/2ip: 1 ...m._m ro.:m“
péor.fn.m (rar/?r/&m(r/ - ) "
~7 LN - -
f/he.mlf Ah/./ff/v/ i L e T ,ﬁr%rwrf Lanh
Address of Praperty: City/Statef2in: Cell Phone:
5050 Shhe Wy \R Pk Wone LR LTI AN
Contractor: t Contractor Phone: Plumber: Plumber Phone:
£ drere Dhavare, By Socs . bhg LE2-Sein M-
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
i Attached VNM:.A.&@.PJ
BN T i degien Ay (koo stw 1wy AMded ol (o bk o
v i e PIN: (23 digits} Recorded Document: {i.e. ?ou@i Ownership)
Legal Description: (Use Tax Statermnent) 04- T3ls ~ a-SG - Qﬁfww = Voluma pagels)
S = Giu = el

Gov't Lot Lot(s) CSM Vol & Page

vall. AR IRIRTES

Lot{s) No. Block{s) No. | Subdivision:

Town of: Lot Size Acreage
Section W w , Fownship awm:w N, Range { Mm W

,@wua(wm. G Lty

mﬁvaumn&.rm:n within 300 feet of River, Strearm (inc. Intermittent} | Distance Structure is from Shoreline : Is Property in o Emn_msmw ij
reek or Landward side of Floodplain? If yes—continue — P A5 feet | fioodplain Zone? rgsent? | )
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes

# ves--—-continue —P fest %.Zo

7] Run a Business on Mo Basement 7 Portable Aé\mmz_.v contract)
Property [0 Foundation 71 Compost Toilet

. Beck C 0 None

71 New Construction 1-Story 00 Seasonal C 1 1 Municipal/City

[1 Addition/Alteration 1-Story + Lloft | . YearRound | J 2 O {(New)Sanitary SpecifyType: | [ Well
» N _n [~ Conversion 2-Story ] C 3 C Sanitary {Exists) Specify Type: C

] Relocate (existing bidg) Basement C - Privy {Pit) or \X)\mc_”ma {min 200 gallon)}

length:  ‘D@MA 3 Width: )} M

length: 2 \ 0, width: @,

L

O Principal Structure {first structure cn property) { X }
U Residence (i.e. cahin, hunting shack, etc.) { X }
with Loft { X )
,w%)mmmmn_m:»mm_ Use with a Porch { X )
with {2™) Porch { X }
with a Deck { X )
with {2™) Deck { X )
Commercial Use with Attached Garage { X )
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, or C cooking & food prep facilities) { X )
T Mobile Home (manufactured date) { X 4g' }
 Municipal C.mm i | Addition/Alteration (specify) mV 2o, ( & X ) _LL
- |l Accessory Building  (specify) { X H
Rae'd Tor [asuann 1 | Accessory Building Addition/Alteration (specify) { X )
E%ﬁ 5 mm [ | Special Use: (explain) ( X )]
O: | Conditional Use: {explain) ( X }
Secretarial Staff | 0! | Other: (expiain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) deciare that this application {including any accompanying infarmation) has baen examined by me {us) and to the hest of my (our) knowledge and beliaf 1t is true, carrect and complete. | {we] acknowledge that | {we)

am (are] respensible for the detail and accuracy of all infarmation | {we} am (are) providing and that it will be relied upon by Bayfield County in determining whether to fssue a permit. | {we} further accept fiabifity which
may be a result of Bayfield County relying on this infarmation | (we) am (are} providing in or with this application. | lwe) consent to county officials charged with administaring county ordinances to have access to the
above described property at any reasonahble time for the purpose of Inspection.

Dwhner(s): Date
{if there are Multiple Ow| listed on the Deed All Swners must sign or letter{s} of authorization must accompany this application}

Authorized Agent: ,/I.VV Pﬂh{v{\ Date h._n.....vg - .\im.v

{1 you are signing on behalf of the owner(s) a letter of authorizat zw: must accom uw3 this application}

i 4 Attach
Address to send permit \W@O@D Juﬂ/f/ Au/./..J s f ﬂ.&qﬁvw Copy of wmxmmwmnmamﬁ

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




i

ot what y6

‘Show Location of:
Show / Indicate:

Show any {*):

(*) Wetlands;

Proposed Construction
North {N} on Plot Plan

ar (*) Slopes over 20%

Show Location of (*); (*} Driveway and (*) Frontage Road (Name Frontage Road)

Show: Al! Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*} Privy {P)
Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or {*) Pond

See

AN

Please compleie (1) ~

{7} abave (prior to continuing}

Changes in'plans must BE dpproved by the Flanning & Zoning 1

(8) Setbacks: (measured to the closest goint)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way 16 Feet Setback from the River, Stream, Creek Feet
iy Setback from the Bank or Bluff Feet

Setback from the North Lot Line YO0 Feat

Setback from the South Lot Line Qs Feet Setback from Wetland Feet

Setback from the West Lot Lina S2 Feet 20% Slope Area on property {1 Yes [ 1No

Setback from the East Lot Line Mo Feet Elevation of Floodpiain Feet

Sethack to Septic Tank or Holding Tank a5 Feet Setback to Well a% Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior 10 the pizcemeant or const

uetion of 3 struciure within ten {10) feet of the minimum required setback, the
cther previously surveyes corner or marked by a

ensed surveyor at the owner's expenss.

boundary ine from which the

cofrected compass from a known cornar within 500 feet of the propoesed site of the structure, or must ba

sethack must be measured must be visible from one previously surveyed corner to the

Prior 1o the plecement or construction of a structure more than ten {10) feet but less than thirty {30) feet from tha minimum required setback, the houndary ling from which the sethack must be measured must be visible from
ore previously suzveyes cornar o the other previously surveyed corner, ar verifiabie by the Department by use of a
marked Dy a licensed surveyor at the owner's expense.

{9)

Stake or Mark Proposed Location(s) of New Censtruction, Septic Tank {ST), Drain field {DF}, Halding Tank (HT}, Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Twa Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agenties may also require permits.

Issuance Information (County Use Only)

Mmawmé z:_.nwmn .

o8 R of bedrooms:

.. | Sanitary Date:

vm:ﬂ; Umj_mn :um;mu_

xmmmo: ,no« Dm;_m .

i 0J0G

*-Is Parcel a Sub-Standard Lot
- I§ Parcel in Comman Ownership
i Is Structure Non-Conforming

HYes {Deed of Recard)
1Yes :"can\nozcmco:m Lot(s))
1 Yes

2]

....mﬁa.;_umﬁm.m.nm,\mv\

| _S#_mmzos mmn::.mn
1 .._,____mmm:o: E..E%mm

Affidavit xm.n uired
Affidavit Attached

O Yes
I Yes

No
Qn

Granted By Variance (B.O.A.
“I'i Yes .[1No

Emsocw_*m.ﬁ.ﬁmnbkanmunm {B.Q.AL)
.| OYes ONo :

: Cast

o i

: .%mm O No

HYes O'No

<<.m re ?onm_.E Lines Represented by Owrier

Was Property m:_,<m<ma

[ e
0 Yes

. _ _:mumﬁmn c</lv ﬁ\f

: naw_m&ol& TOWnR, noggm.mmm ow m»om_d ncs%zosm >nmnrm%

:Signature of Inspector:

._umﬁm o*b_uuﬂo,\m_

—— o

&

{7

Hold For Sanitary;

Hold For Affidavit:

Hold For Fee

@ October 2013

T+ TEES grﬁacﬂs
}me\,étw YD N Bui U A\

Xy
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